MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=047728

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE _l_s STATE FILE NUMBER
DO NOT WRITE AMENDED _ﬂFegiﬂ.rnhon District No, u’__ ______ Primary Registration District No.--____..leginrar': Ne. --_’-z A

Ity S 4 N

ON THIS STUB CED 1T 81983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before

a. COUNTY Greene County a. STATE MO b. COUNTY admimion)
[ ]

b. COI'Il'!Y (If outside corporate limiis, Qive TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
O

R
TOWN Springfield TOWN op  1oie Y O No O

c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits - d. STREET [ cutside, give locason) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 7y 266 & I,—l-}-l» Yes[J No [l 6423 Pernod Ave., Yes 0 No O

3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year

(Type or prinn) OF
GUY R. STROUP DEATH Dec. b 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Morried [ |9. DATE OF BIRTH [ % AGE (layt birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [] Divorced ] '+-22_1910 53 Months Days | Hours | Min,

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of ¢ountry) | 12, CITIZEN OF WHAT COUNTRY

uring most of working life, if retirad . -
Truck Driver~Yellow Transit Wwilliamsville, Mo. U.S.A.
- 14. NAME OF HUSBAND OR WIFE

[+ 1
13a. FATHER'S NAME 13h. MOTHER'S MAJDEN NAME

James Stroup Hattie Hughes Verna Stroup
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

, N, or unknoew If . BF r o of rervi

{res, no, nown}| {If yes, give wsrnoe ates e Ve Stroup 6’-}23 Pemod Ave,

18. CAUSE OF DEATH {Entar only one cause per line Tor (a7, (O], ard [T). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Burning

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

~
|1

which gave rise to
above cause (#),
stating the under-
lying cause lait.

INSTEAD OF

—
(]

Conditions, if anv,] DUE TO {b)

DUE YO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the tarminal PART 111, If deceased was female wm
disease condition given in PART | {a} there a pregnancy in last 90 days.

r[] Yeos | O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
N & 0 O - | Car-truck accildent. He wae trapped

T TMEOF —Howt Month, Oay Yew | {1 typyuck and epparently édied in flire before he

1 am.
aiﬁ"gg"g M_‘ 12/4/63 could be taken out
20d. INJURY CURRED 20e. PLACE OF INJURY (e.p., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

arm, factory, street, office bidg., c.) Vol
N ane a1 w8k O U'fS-fI"!{l:l'l‘f:f&E'fVceJlfnamjm DE6-T Lb Greene, Missourl

her .
. 1 snended the deceased from to. and last saw g, alive on.
appr‘ox hd l" : O6A hd M hd m on the date stated sbove,;and to I’hu best of my knowledge, from the causes steted.
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MEDICAL CERTIFICATION

S~ o i T2c. DATE SIGNED
dATURE 4 7 (Degrea or title) GI‘eelle 22b. ADDRESS
A /( /("""‘"‘“-Countv Coroner Springfield, Missouri 12/16/63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, of county) {State) '
"Remd i\t (Specify)

Removal{Mtr Dec. 7, 1963 |Laurel Hill Cemetery St. Louis Co. Mo.,

. ‘S SIGNATUR
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S S.G URE

Kriegshauser 4228 S. Kingshighway Blvd. -/6-43

{Licensad Embalmer’s Statement an Reverse Side}

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded an the reverse side of this cerlii'icare was embalmed by me,

or by _ . i - : : : Student Embelmer No,

working vnder my personal supervision.

Student__~ - . -
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not. embalmed, fact should be so stated above.




